neenssary, please exe 
Page 4 should be 


8 


File pages 1 and 2 with the registrar prior ta burial, cremation, 


s 


2 

5 
ry 

a} 
> 
3 
a 


pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


AL EXAMINER: This certificate should be executed within 24 haurs ofter death. 
writing the ward ‘‘pending’ 


‘® 


forwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


> 3 
B2vee 
3 © £ 
> a 
oO vu oO 
2 
VS. AISME(S) 4) 


5M 9/55 
¥ 


Roe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 us909 
8933 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmixion) 
coun Caroline mamnano |] ° STE Maryland Recon Caroline 
€. CITY OR TOWN (If outtide corporate limits, wrile RURAL ond give neorest town) 
‘Vederalsburg - Rural | Life x Federalsburg — Rural 
od. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) vi STREET ADDRESS e. RS 
Smithville Road Smithville Road yes Not] 
3 pasted First Middle Lost 4. prbhe Month Doy Year 
(Type or prin!) Charles Henry Cluff DEATH August 10 1g 59 
5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIEO [>] 8. DATE OF BIRTH % AGE nese de UNDER a HRS. 
Mele wows] _oworceoO} | September 5, 1940] 18m." ps al | ee 


Wa. USUAL OCCUPATION oe kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (Stove {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

during most ee life, even if retired) 

‘arm Laborer Farm Federalsburg, Md., R.F.D, U.S.A. 
13. FATHER'S NAME 34, MOTHER'S MAIOEN NAME 
Stanford S. Cluff ; Bessie C, Adams 
15. WAS DECEASED EVER IN U.S. ARMED epics: 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unknown) {Hf yes, give wor oF dates of servien 
No None Stanford S, Cluff, Federalsburg, Md., R.F.D, 


INTERVAL BETWEEN 
ONSET AND DEATH, 


Ag 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c}. ] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


G/ALG OUE To 


Conditions, if ony, which to 
gove rise to immediote couse 
{0}, stoting the underlying( OVE TO 


couse lost. (G! 
Fa PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|1?. WAS AUTOPSY 
3 D710 : yes] No [¥f 
i | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury ip) Port # or Port 11 of item 18.) 
g |Sustoeaeenine / LL bs 
s : Medex h. Y vel} Ltih 
& |20c. TIME OF INJURY Month, Doy, Year oe Niue OCCURRED [20e. PLACE OF INJURY (Home, form, 120. {City or town) {County} (Stote) 
6 Hour oo, m. Not while ctory, sireet, office bidg.. ele.) | P % y 
KE 2 pm [i 0$ aon fa Mot work ap ‘hp abe. rls , 


21. i certify that | took charge Sf the remains described above, held an Autopsy [], Inspection Ki / nquiry ra and find that 
death resulted from: Notural causes [_], Accident y Suicide [J, Homicide ([], Undetermined chuse [[]. 


ACTUAL fi mo, CHIEF MEDICAL EXAMINER [ mip) 


SIGNATURI 
ASSISTANT MEDICAL EXAMINER [_] ¥ 2) ye 3 iG 
NAME (yea Dawson 0. George, M.D. DEPUTY MEDICAL EXAMINER 


To. REMOVA cen, 2%. DATE THEREOF ‘Zic. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) (Stote) 
Aug. 14, 1959} Federal Hill Cemetery iF Federalsburg, Maryland 
myostvanpton ant Son, Federeisburg, Maryland |“ "Wig PGg)"™ “Ones oy Waa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 


059L0 


ond 
sa 


<hr. 8939 CERTIFICATE OF DEATH pe 

y $F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Te 

& ysN 0. COUNTY Che (es 0. ST : . 

£53 8 Lon = MARYLAND rey LARD & ON CS RoL Ie 

3 J 38 i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ((f outside corporote limits, write RURAL oe give Ve town) 

5 fod 

3 2 Cf, x wea VENTS 

Ba 2 d. NAME OF HOSPITAL (If n6t in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 

4 ) 

i} - ‘OR tNSTITUTION 7 ON A EARM? 
e S x ves ET No] 
£6 2. NAME OF y Fint Middle 4. DATE Month 
3 en ON Leg aed onal co Bs yy SE eae 
=, mil) 19: 

iJ 
2 


$. SEX 6. ae RACE 17. MARRIED [7] NEVER MARRIED 8. D. OF SiRTH 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HR: 
xan A Qo ig 0. : \f ie lost {iindoy) Bays 5 |itioorts | =aial 
wioowen (J bivorceo [] : yn. 
10a. jab pee UER LON ee kind - work done! 10b.: MKIND OF BUSINESS OR INOUSTRY ms tote or ae jgn country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lifd, even if retire 
é me : Spree Visa, ape L_AR- 


Papp ate Oe? 


lf 
ie WAS DECEASED EVER IN U. S.4ARMED. sering be 16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no. of unknown) Of yes, give 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch-J 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
‘ DUE TO 
Conditions, if any, which rs 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. (c) 
Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. MASTER EY 


ws O NO EI] 


death. 


Mes 


INTERVAL BETWEEN 
ONSET ANO DEATH 


% 


200. ACCIDENT WAS. are ak ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, yor (City or town) (County) (Stote) 
Hour oo. n. While Not wiileg foctory, street, office bidg., et H 
p.m. jot work [J of work / i J 


21. t certify yy i} aged the pad = frome Ze-7_< 1925. that | fast sow the deceased! 
olive on_. ) fram Wie cause sy ona an the date stated abave. 
SIGNATURI 


NESS (Street, ae state) = OATE SIGNED 
, de Lid, SILIEV 
negeus Af J. SWVAL LK 


220,ERIAL, CREMATION, | 228. DATE THEREQF Bac. NAME OF CEMETERY OR CREMATORY Wd, LOCATION ACily, tow 
(jpenovat (Speci) las Pp: Y wa ; ity. town, 9c 4 
tase. FAAS ld xf &-F- L kere 1A Ants 


23. FUNERAL DIR} URE GDN | 24o: REC'D 8Y REGISTRAR /] 24b, REGISTRAR'S SIGNATURE 
EAI pT Vite men Fhow Veco | 1°59 ; 
Yen vss 4 sre OATE AG 3 Athun £ FE. 


nding physician. 


INOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ai 
MEDICAL CERTIFICATION: 


the haspital or 


VTE! 


¥ 


CTOR: After this certificate has been signed by the attending physician and completely 
page 3 shauld be detached for use as the burial-transit permit. Then please remave carbon papers. 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hours. 


ACTUAL 


TO HOSPITAL 
may be retai 
TO FUNERAL 


TTENOING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 


na 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8940 CERTIFICATE OF DEATH 


_ 


VSoli 


x Reg. Dist. No. 
a 1, PLACE OF 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before adminion) 
£ 9 LAND b. COUNTY bs é 
32 er ake tok ia (hLYy Aue Cb beret 
o b. cm gua TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b «. CITY Pe (If Sutside corporate limits, write RURAL and give nearest town) 
33 vf neorest town) ; ( 
sz Le. if Fapom . Wer a 
Bo 3 - 
» o 3. NAME La HOSPITAL (If fot in hospital, gi =" aH ao ©. 15 RESIDENCE 
e = (OR INSTITUTION ; ON A FARM?, 
< . - Yes (] NO 
2 
5 3. NAME OF - First Middle Lost 4. DATE Month Day Year 
= DECEASED 7 L. O = 
2 tore MOS & OVW eLtY LAR AOKE| om ZL _i9/ 
oO 
2 


5. SEX 6. COLOR OR RACE |7. maRRiED PJ NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE a yeors [If UNDER 1 YEAR| IF UNDER 24 HR 
=p i _ rates Manths| Doys Mi 
“Littg (a ‘ wibowep [] pivorceo() | Lévcey / 7— / S ie 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fo reign Ls 12. CITIZEN OF WHAT COUNTRY? 


during jnost of working fife, even if retired) 2 Tee aryl HE, ea Dai 


14, MOTHER'S MAIDEN NAME 


13. earner s NAME 


Dhak e, getnpthes Ka Bit Agee k, SHex ZZ 


15. WAS sens EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFO! (NT fo ea 
Raion cote dia tgireicer a pineeterted xd : . ; hk , 
W 4 (la tfles $k. ; : the Lees, pled 


urs 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). ] 


PART |. DEATH WAS CAUSED BY Arterio Scé®rosis 


DUE TO 


Conditions, if any, which b) 
gove rise ta immediote 

‘couse (a), stating the under- DUE TO 
lying cause last, a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Pi 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port Lar Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour o. n. While. Not stiles foctory, street, office bldg., etc.) A 
p.m, lat work [7] of work t 


21, | certify that 1 attended the deceased fram, ‘aa 19.92, toAugust-.22, 19.S28_ that | last saw the deceasec! 
alive august 22,, 1292... and that death occurred oh: -M, fram the causes and an the date stated abave. 


e- a | ADDRESS (Street, city or town, stote) DATE SIGNED 
‘SIGNATURI MID i deee en eoen, - 


MEDICAL CERTIFICATION: 


y the hospitol or ottending physicion. fi 
ECTOR: After this certificote has been signed by the ottending physicion ond completely filled in b: 


page 3 should be detached for use os the burial-tronsit permit. Then pleose remove carbon papers. 


the registror prior to buriol, cremotion, or removal, ond in any event within 7: 


25 YSICIAN’ 
£33 Rat E.Paul Knotts M.D. D> spetiies Jee ase ee nl 
5 sy ‘Ze. NAME OF CEMETERY OR CREMATORY 7d. TION (City. town, oF county) (Stote) 
aD FY a 4 c 
as aeveteery lee mare Chuan ZeAT; etd bth L. A btt7 Cle-bed 
ee P Gs ¥ ) 2ko. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wie W. Cheat LOMA gure NYG 3159 | Cuitan & Kana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9} 
894i MEDICAL EXAMINER'S CERTIFICATE OF DEATH Qs912 


|. Dist. No. 
2, USUAL RESIDENCE (Where deceated lived. If RE a rite before admission) 
a.state Li ryland b. COUNTY Ye roline 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown} 


bs Federalsburg 


mation, 


4 


1, PLACE OF DEATH 
a. COUNTY 
Caroline MARYLAND 


b. CITY OR TOWN iit outside corporate limits, write RURAL 
ond give nearest town) 
Federalsburg 26 years 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} 


igpgcessary, please exe — 
i y Poge 4 shauld be 


d. STREET ADDRESS @. IS RESIDENCE 
/ - \< ON A FARM? 
es % Q9 Railroad Avenue 409 Railroad Aveme ves) NOX] 
3 3. NAME OF First Middle lost 4. pie Month Day Year 
> (Type or print Greece F. Limore bam = August 24 19 59 
5 


5. SEX 6. COLOR OR RACE [7- MARRIED [-] NEVER MARRIED [_]| B. DATE OF BIRTH 9 AGE tw see 1F UNDER 24 HRS. 
+ Min. 
Vemale White wiboweo ff] —s oivorceo) | October 22, 1836 Tae yn. [pee oor ra i 
10a. USUAL OCCUPATION. {cive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) fs C % = 
Housework Home Caroline “o., Maryland UeSck 
—« 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Abraham Towers Sallie Murphy 
is WAS. pets og 3b IN U. S. site ood eae 16. SOCIAL SECURITY NO. ]17. INFORMANT Address: 
i. 0.0 Jos pie tor oF ated oF serve ‘ 
No 220-09-5541| John Limore, Federalsburg, Maryland 


File pages 1 and 2 with the registror priar ta burial, 


Item 18. Give Pages 1, 2, and 3 to the funeral 


te should be executed within 24 hours after death. 


= 
s 
5 
iS 
Ss 
2 
3 
(3 
2 
2 
38 
> 
Go 
E 
Pa 
° 
a 
2 
2 ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), ond (c).] INTERVAL BETWEEN 
4 PART 1, DEATH WAS CAUSED BY: 
E & - IMMEDIATE CAUSE (a) 
‘s g 2 O DUE TO 
3s Conditions, if ony, which © 
Boo ¢ 10 immediote couse 
a : {o), stating the underlying OUE TO 
pa cause last, (¢). 
c ° = 
Bs z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o}]19. WAS AUTOPSY 
on r = 
ny g ce} 3 { Ss yes{] NO 
Ss 5 & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
2 
vacs & [PRIMARY [J or CONTRIBUTING 
25 ED & | CAUSE OF DEATH, 
Bou 3 & | 0c. TIME OF INJURY Month, Day, Year [0d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or tawn) (County) (Stote) 
Pe i 6 Hour a. m. While Not while factory, street, office bldg., etc.) | 
gts = p.m. 19 ‘ot work (]_ of work 
a . . . >. . . 
az é 21. I certify that | tack charge of the remains described abave, held an Autopsy [_], Inspectian (AY, Inquiry Xj, and find that 
ee 2 death resulted fram: Natural causes [[], Accident [], Suicide [], Homicide [], Undetermined cause [7]. 
<s6 
5 ou 
ee ACTUAL DATE SIGNED 
e == ¢ ig Mo, CHIEF MEDICAL EXAMINER [J 
ee 4 
> 83 Z 3 nae ASSISTANT MEDICAL EXAMINER [7] F—- 4 8 7 
22s ¥ £ NAME (Type) LD AW $ iL. 0 S &, DEPUTY MEDICAL EXAMINER x 
32 S Wo. BURIAL CREMATION, [2%b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or coynty) land (State) 
Py kone Sunset” | Aug. 27, 1959] Hill Crest Cemetery Federalsburg , farylant 
123. FUNERAL DIRECTOR'S SIGNATUR ‘AQDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(S) J,J.Framptom and ‘Son, Federal sire » Maryland 
5m 9/55 DATE, 169 Bite ea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ : 
8942 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS913 


Reg. Dist. No. 

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
este Maryland » ‘ow Caroline 

c. CITY OR TOWN (If cutside corporate limitr, write RURAL ond give nearest town) 


1 2) 


OR STAT 


F 
E 


1), PLACE OF DEATH 
¢. COUNTY 


Caroline MARYLAND 
b. CITY OR TOWN itt outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 


Greensboro 2 Yrs. lx Rural Ridgely 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ) STREET ADDRESS e. 1S RESIDENCE 
x None | : None fade nod 
Die : , as Ja es a ada BES OO 
Besa5 3. NAME OF Fit Middle lost 4. DATE Month Dey Yeo al 
3 : : Geter eri) Junior Scott Murray _ SeatH 8 nS 19 
Picoes 53 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEDKES]| B. DATE OF BIRTH ¥- AGE rem [LUND IVEAR] FUNDER 2+ Hs 
“DEF E Male Col. wiboweD [] —_—bivorcéo [J 11/1/1924 ”® rt ald ae ey ba -"3 va i 
§ = 10a. USUAL OCCUPATION | (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aBsk TEECRS SOLE ETE Co I None | Maryland U.S.A. 
5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME os a a 
= E 
3 I : CURITY NO. ]17. INFORMANT ~Addren 
e 18-20-5334 Rebecca Murray Ridgely, Maryland 


— INTERVAL BETWEEN 
ONSET AND DEATH 


Re : 


PART I, DEATH WAS CAUSED BY: ; aa 
IMMEDIATE CAUSE (0) Lfil- lartssnd ty Ley Cheat 


q O ot A DUE TO F 
Conditions, if ony, which 
x s 2 2 a 
gove rise to immediote cove 
(0), sloting the underlying( DUE TO 


couse lost. (fo 8 = 


in pen 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Was AUTOPSY i 
‘ si Beat Se kh RME 
yes[} NO of 
20a. EXT! JAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCHRRED. (Enter noture of injus 
PRIMARY hor CONTRIBUTING [3 
CAUSE OP DEATH. 


adi brs = la 
20c. TIME OF INJURY — Month, Doy, Yeor —{20d. INJURY OCCURRED [20e. PLACE OF INJUR’ , forth, 
o| white Not white foclory, sireet, office bidg., etc.) 


Hi 
ye ae -G 19 5 Zot work [] ot work DA ALhrra oy y 
21. I certify thot | todk chorge of the remoins described obove, held on Autopsy [_}, Inspection [¥f, Inquiry R ond in my 


opinion deoth resulted from: Noturol causes []. Accident [}, Suicide (C1, Homicide M Undetermined monner [7] 


stim, alee There 2 mp, CHIEF MEDICAL EXAMINER [] DATE SIGNEO 


(Stote) 


g the word “pending 


MEDICAL CERTIFICATION: 


EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


s. 


4 shauld be farwarded to the Chief Medical Exominer’s Office olong with form PM3. Poge 5 may be re! 
TO FUNERAL DIRECTOR: Poge 3 shavfd be used os o burial-tronsit permit. File poges 1 and 2 with the Stote Board of Health, 


ar its designated ogent, priar to burial, cremation, or removol, ond i 


=a ASSISTANT MEDICAL EXAMINER [] Ge lb- 
ae é EXAMINER'S, 
iS a Z|_[ NAME (yee) Dawson O, Ge orge DEPUTY MEDICAL EXAMINER £9 ai / 
& 3 Te. pysy CRMaTON |22b. DATE THEREOF — Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ~ (Stote) 
ar -. Spesity: i * 
o! ‘Burial 8/13/59 Henry Burial Ground Ridgely, lM a, 


ree | Se ae 5 SIGNATURE, ADDRESS Bho, REC'D BY REGISTRAR 
mame 9 | fe: oesln ca) wleeonallnte Md -Lome AUG 12°59 | Coster L Arana 


